T rauma is never a planned activity, like elective surgery, and it never develops over time, like a skin cancer. Trauma, more than any other cause of health deviation, is characterized by elements of suddenness and unexpectedness. One minute an individual may be a productive worker, a contributing citizen, and a good provider. The next minute, traumatic injury can bring that person to the brink of death or to the point of lifelong dependence on others.
Most of us believe that we are immune to injury; after all, we are careful and we are practiced in what we do. However, based on the impressive injury statistics in the United States, we deceive ourselves. The character of the king in the musical "The King and I" had a recurring line: "Is a puzzlement!" It was a funny line in the play, but in the context of traumatic injury it tragically sums up the frustrations experienced by health care providers.
For some, traumatic injury seems to be totally providential. They feel helpless to prevent its intrusions, which are unexpected, unplanned, unwanted, and life threatening. It is a spiritual puzzlement.
For others, science is the key, offering clearly delineated actions which can lower the numbers of people injured, and decrease the severity of injuries. Approached in this way, the puzzlement focuses on the question of why people do not utilize the knowledge made available to them: "Why don't they wear seat belts and helmets?" "Why do workers not put on their protective eye gear?" and "Why do people drink and drive?" Traumatic injury alters individual lives and it alters society. During the first decade of prospective reimbursement, we have been witness to the struggle of many hospitals and cities to halt traumatically induced cash hemorrhage from their emergency departments. Temporary solutions have been implemented. These have involved drive-by days for designated hospitals, and even permanent closure of some emergency departments. These solutions are suboptimal in the context of the increasing need for timely, resuscitative measures. The answer to providing competent, costly care without undermining institutional survival is a puzzlement.
As a society we have tried altering the numbers of injuries through legislation. The 1970 Occupational Safety and Health Act was a major victory for the working person in terms of its promise. It was also a credit to the American people, who recognized the value of protecting the productive segment of society. However, the promise has not been fully realized in the face of poor data gathering about industry compliance, unimpressive enforcement, and inconsequential outcomes of lawsuits.
Historically, we have believed that illness is preventable through such measures as hygiene , nutrition, rest, and exercise. In trauma prevention, we rely on the promotion of seat belts , helmets, speed control , safe product design, and designated drivers. Consumers do not lack for information in choosing a safer lifestyle. But we live in a democracy in which risk taking behavior is viewed as a positive characteristic.
The one thing that is not a puzzle-ment is the tremendous potential of the nurse to change the gloomy outlook. In this issue of AAOHN JOURNAL the reader can learn about a very promising aspect of injury prevention and intervention: the occupational health nurse who is knowledgeable and prepared. That nurse who assumes the responsibility for health hazard surveys of the environment, who teaches the employees improved safety measures, who interacts with management in ways that improve safety standards which benefit both employer and employees, and who intervenes competently and compassionately when injury does occur , can be the difference that matters. The articles in this issue on Trauma in the Workplace provide an introduction to the epidemic of injury in America, an overview of the physiologic response to injury, and a look at several systemic injury categories. In each article, the contribution of the occupational health nurse is carefully spelled out. This writer believes that nursing is one area where puzzlement and frustration are not paralyzing factors in the attempt to reduce the numbers and effects of traumatic injuries. In the very particular case of prepared and future oriented nursing professionals, puzzlement becomes enlightenment, and potential can become reality.
